
OFFICIAL PHOTOGRAPH 
REGION VIII

U.S. ENVIRONMENTAL PROTECTION AGENCY 
*************************************************
PROJECT/CASE NO: MTS gO£V QQ2->-- - - - - - - - - - - - - -
SUBJECT:___ MggTW Oii-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
LOCATION: POPlAfi. 8-iP--- - - - - - - - - - - - - - - - - - -

zau Ste____stsao
ciTYVfcetAfe— rniiNTY' a^ay^T-sTATF: MT-
DATE_3iiSL/ai_TIME:--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
WEATHER: (jgfw (HAZE) ^(CLOUDY) JgAIN) (SNOW)

PHOTOGRAPHER (Sig.) - - - - - - - - - - - - - - - -
WITNESS: JIM OQft>^£.- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CAMERA- fctlO U, 3SMi--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FILM TVPF-fcOPAX ASA£00 T:l/f:--- - - - - - - - - - - - - - - - -
NEGATIVE L0CATI0N_E£jFILE #:- - - - - - - - - - - - - - - - - - - - - - - -
PROCESSED BY:1- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 1- - - - - - - - - - - - - - - - - - - - -
PHOTO #: fc5>_____ _1__ of—\Zl- - - - - - - - - - - - - - - - - - - - - - - - - - -
EPA R8-133S 9/8S GPO 648-085

OFFICIAL PHOTOGRAPH 
REGION VIII

U.S. ENVIRONMENTAL PROTECTION AGENCY

PROJECT/CASE NO: MTSZrtfc^, OQZ^
SUBJECT: Mug-PHV OH-_____________ __
LOCATION: PePLAfc gAST / & ■ 0>

28x1__5l£ IQ
CITYj^fLAfe- COIJNTYfoOSfeJSur STATE: AAT.
DATE: 9/^q/3^iTIME:
WEATHER: ($LW? (HAZE)p (CLOUDY) (RAIN) (SNOW) 

PHOTOGRAPHER (Sig.) jujfasduLj
WITNESS: JLM GO^AslS
CAMERA: £tCO {J. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
FILM TYPEtoOftK. ASA:ZOO J;l/f:

NEGATIVE LOCATION: EP f FILE #:

PROCESSED BY:~ _ _ _ _ _ _ _ _ _ _ _ _
PHOTO #: KS '2- of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
EPA-R8-1335 9/85 GPO B48-085



*

U. S. ENVIRONMENTAL PROTECTION AGENCY 
REGION VIII

UIC PROGRAM COMPLIANCE FIELD INSPECTION REPORT

COMPANY: MURPUV vML REPRESENTATIVE:_RAV KBBPB (POPlAjl)

ADDRESS: ZOO P£AcU ST ARK. PHONE: 766“ 36?/1

FIELD/WELL NAME: ^DPLAg, '6A5T / fV P

LOCATION:/4; SEC. JO ; TRS/£; COUNTY: ROOS&VfrLrr STATE: Mr

RECORDS INSPECTION

1) Injection Rate: Max. 52.Q& B/D; Ave.S.OOQ B/D; Pmt.Max.B/D

2) Inject. Pressure: Ave. psig; Max.psig; Prat.Max.psig

3) Cumulative Injected Volume: 2-/Q.6>3c> Bbl Permit #:/HTS>2-023>- QOZ3

4) Comments: PFAPfMG A&Q\/& ; GyfcAMTfeC) £^T£>JS/AaI

n/ifc/84■ paeMir mdt o.m fil& <m A^oMrAMA, oPFica

fl5LD AJ0TE5 ATT Ac/4££\WELLHEAD inspection

General SurfaceCondition: tA/fcAPPv^D l/JrFM (/OSUlATIMG? MAT%/?JAL.

[photos, ©){N)]
K€>- 1/12, ,2-/1^___ CBLLAfL ££C£n)TLV &UILTISK^ Ohl PLANT.

1) Injection Rate: £?2.P£? B/D; 2) Meter Type: /1* u i F^UZTSnI Me U~

Location:Xaf wel5) (at pump)

3) Inject. Pressure:(wellhead) £2.Q_______ psig; 3a)(pump)psig

Range:psig Range: _ _ _ _ _ _psig

Coments: vA)fct-U LOCATfeO Ar iNJJ. PLANT. iMj.-fege, EFCOKbS 

t<&pr | As] I KDE^nrdsl FLAKlT. PUMP KuMs 23-HRs/dav.

Injected Water Source: PRoPfXGPr.D MlSjClA. \AlATTrA, 
j_ if

Water Sampling Location/Technioues/Analvses ^/\/\^f>LRr TAP<> (A)F~pM ‘Z. PtTtlNJ<&5 

Q/O TmB»ikIG AN£> AMMUUaA. SAMftL£ ~rAP n n! p/^P>

General Remarks/Comments OlL-)Aj£ttJi ~T£.(PiL£Xl PM/LiP fea£rL?f jPg-iN/fezs) 

tooMfr Fri_£c- MOTPg. 0F&aA-rerS maaflpuv

, ----------------

INSPECTOR(S): S.TP.V f: T> \~T MftL-L- ^AMXXu^iC JA_______
bate:_____Hlzilw________
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*
u.s. environmental protection aq

NOTICE OF INSPECTION

fiftxecioft vm
DRINKING WATER BRANCH

Address (EPA Regional Office)

Region VIII, 8WM-DW .
999 18th St., Suite 500 
Denver, CO 80202-2405

Inspection Contractor
ENGINEERING 
ENTERPRISES, INC.

Headquarters

1225 West Main, Norman, OK 73069 
(405) 329-8300 
TELEX 333668

Firm To Be Inspected
/•vf uaptiY oiu

ruLt o&-1 VolX 

£A$T THL& Gd. EA^~

Date T/af/s1

Hour /d-'dd

Notice of inspection is hereby given according to Section 1445(b) of the 

Safe Drinking Water Act (42 U.S.C.^300 f et seg.)._____________________

Reason For Inspection

For the purpose of inspecting records, files, papers, processes, controls and facilities, 

and obtaining samples to determine whether the person subject to an applicable 
underground injection control program has acted or is acting in compliance with 

the Safe Drinking Water Act and any applicable permit or rule.

Section 1445(b) of the SDWA (42 U.S.C. §300 j-4 (b) is quoted on the reverse of this form.

Receipt of this Notice of Inspection is hereby acknowledged.

Firm Representative Date lnsp$t05,7's f J

DiATAJEnx—



SERA
' UNITED STATES ENVIRONMENTAL PROTECTION AGE,! 

WASHINGTON, DC 20460

.. JL J
ForjP^'Jprpvtd. OMB No. 2OO0-00A2. Approval expires 9-30/36

NAME AND ADDRESS.OF EXISTING PERMITTEE

Murphy Oil USA, Inc-. 
200 Peach Street 
El Dorado. AR 71730

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
&IAME AND ADDRESS OF SURFACE OWNER

Zimmerman, Inc.
P.O. Box 277 
Poplar, MT 59255

LOCATE WELLAND OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

W

1 1—1—
I 1 1

nn~
i i

1 1 1
1 1 1
4-- 1 1 - i i

1 1 1
III 

--L- 1 1
i i

III ! !
l 1 1
_L 1 1

i i 
i i

1 1 1 i i

COUNTY

Roosevelt

PERMIT NUMBE

MT521PE-002 3,
STATE

_MT____________ _______
SURFACE LOCATION DESCRIPTION _ __

'/.or- NW v.of SE ’/-section 10 township 28N range 5 IE
LOCATE WELL ili TWO DIRECTIONS F;-v.M NEAREST LINES CF QUARTER SECTION AND DRILLING UNIT 

Surface iburrace-i qoa o
Locatiorri2L__n. from (N/S)___2. Line of quaitti se-r

an . from (E/W) Line of quarter saclion

tion

WELL ACTIVITY

^ Brine Disposal 

□:Enhanced Recovery 
□ Hydrocarbon Storage

TYPE OF PERMIT 

(^Individual

□ Area J
Number of Wells.

Lease Name EclSt Poplar Unit Will

S a, L4 U v'i V ■

l3c

V

:0))!

Ef'i’, [iLGIOSm V cli |
DRINKINGWATER BIKNCH__-J

INJECTION PRESSURE TOTAL VOLUME INJECTED
TUBING -- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING)

MONTH YEAR1 AVERAGE PSIG MAXIMUM PSIG 8BL MCF MINIMUM PSIG MAXIMUM PSIG-

I-
1

1 0
0
0
0 540 540 124,013 0 0 0

N
>

1 0
0
0
0 540 540 117,357 o 0 0

3 - 88 540 540 153,529 0 0 0

4 - 88 540 540 153/143 0 0 0

5 - 88 540 540 151,748 0 0 .0

6 - 88 540 540 152.046 0 0 0

_____7-~ 88 540 540 142.330 0 0 0

____88 505 540 134.386 0 0
i

0

9-88 470 470 128,779 0 0 0

10 - 88 470 470 138,062 0 0 0

11 - 88 490 490 127,157 0 0 o

12 - 88 470 515 136,901 0 0 0

CERTIFICATION

/ certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 

obtaining the information, 1 believe that the information is true, accurate, and complete. 1 am aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CFR 144.32).

NAME AND OFFICIAL TITLE (Phase typo or print)

Raymond Reede
District Manager

SIGNATURE DATE SIGNED

1-13-89

EPA Form 7520-11 (2-84)



United States Region a. Montana Office
Environmental Pro^fcpn Federal Building 

Aflency 301 S. Par* Drawer 10096

__  Helena. Montana 59626-0096

EPA ID No:>/r < a z. S

UIC PROGRAM 
INSPECTION REPORT

Company: OtLDate: 9 /<?<?£

Well Name: Y — f)_____________

Field Name: _ _ _ _ _ County: _ ____

Location of Well: T_££^, R vSfc-. Sec /sJ Type of Well: SWD ER_

Type of Inspection: Routine (incl. MIT) u Compliance_ _ P&A__ Other__

Status: Active k TAOther

Summary of Findings:

Gages Present: Annulus ____  Tubing 

Pressures: Annulus /, Tubing 6~SZ

Volume Totalizer:

Mfg. Mod # __ Location - - - - Manifolded? '

Sampling Tap: Location: <r

Sample Taken\/^ /j 

Records Comments: ___ _ _ _

Photos Taken: /•_ _ _ _ _

General Appearance of Site: (Fss 

Other Comm en t s: f dlauuM, 

- £*uLj -fa-l ~ /&"5o-p-'j ^9p/W____

Company Rep. Notified: Company Rep. Present:
Inspected By:/^,



•■orttt MpprovtfU. VIVID IVu. s+fjfjruvai ttAfjtftts O-oij-ou

'SERA
UN,TED STATES ENVIBONMENTAL PROTECTION AGENCY

ANNU.
[Wk>; r- m fMW0N-oc ->6° m

OSAL/mJ^CTEON WELL MON®nFUNG REPORT

Rf fjAME AND ADDRESS OF SURFACE OWNER}\ Ml9888 H

Zimmerman, Inc.
\iL

P.O. Box 277

Poplar. MT 59255

NAME AND ADDRESS.OF EXISTING P

Murphy Oil USA, I 

200 Peach Street 

.El Dorado. AR 717

LOCATE WELL Ai' J OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

W

N
l I I

■ -4-- I I

i i I

... j i i

i I I l l l

-.111

I I !

I l i

i i i

I ! ! I ! I

i I I

I I !
l

i i
L 1 1

I I I r i i

I I I

I I I

—1—r

1 1

i i i i i ;

STATE

MT

COUNTY

Roosevelt

PERMIT NUMBEI
sn-oz-r

M3L52LL£g 002!
SURFACE LOCATION DESCRIPTION

MW V4 OF RR % OF ’/«SECTION 1 0 TOWNSHIP 2 8N RAtfGE 5 IF.

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT

Location 19 8£) from (N/S) _ S Lina of quarter section

and i y from (E/W) B Line of quarter section
WELL ACTIVITY

H Brine Disposal
□ Enhanced Recovery
□ Hydrocarbon Storage

TYPE OF PERMIT

□Individual 
□ Area
Number nf Wells

Lease Name East Poplar Unit Well Number 8-D

INJECTION PRESSURE TOTAL VOLUME INJECTED
TUBING — CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

i 87 680 680 118,046 0 0 0

2 87 680 680 124,865 0 0 0

3 87 680 680 121,909 0 0 0

4 87 680 680 122,335 0 0 0

5 87 680 680 127,506 0 0 0

6 87 680 680 127,213 0 0 0

7 87 680 680 133,054 0 0 0

8 87 550 680 113,786 0 0 0

9 87 540 540 149,721 0 0 0

10 87 540 540 182,470 0 0 0

11 87 540 540 164,878 0 0 0

12 87 540 540 123,670 0 0 0

CERTIFICATION

/ certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information. / believe that the information is true, accurate, and complete. / am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 
CFR 144.32).

NAME AND OFFICIAL TITLE (Please type or print)
Raymond Reede 

Production Manager

SIGNATURE DATE SIGNED

EPA Form 7520-11 (2-84)



POST OFFICE BOX 547 

POPL AR. MONTANA 59255

MURPHY
OIL USA. INC.

December 29, 1988

Mr. Max H. Dodson
Director, Water Management Division
United States Environmental Protection Agency
Region VIII
999 18th Street - Suite 500 
Denver, Colorado 80202-2405

Dear Mr. Dodson:

Enclosed are the 
East Poplar

-p' Mh

water analysis on the following wells:
Unit 1-DZoiz-ooz Z —Ah S/i-Af jti i*rL. f „ 

Poplar Unit S-D _ ° ^
East
East. Poplar Unit 8 
Sletvold B-l 
Courchene 2-D

^daJJ

23" o?..

At this time we request a minor permit modification to 
reduce the frequency of water analysis on the above wells 
to once per year to be submitted in the fourth quarter.

Sincerely,

Raymond Reede 
District Manager

/)

RR/jh
enclosures
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NALCO

JAN 31989

wJiMsm hi

Lz^mqm^sto^w [^[wgoifanr

MURPHY OIL CORP. 
POPLAR, MONTANA

EPU #8-D

29-NOV-88

PRODUCED
2.01^- OG2A

Page 1

»> Oil Field Water Analysis «<

DISSOLVED SOLIDS

Cations mg/1 meq/1 mg/1

Sodium Na+
Calcium Ca++
Magnesium Mg++ 
Barium Ba++
Strontium Sr++

43,295.8
1,000.0

121.5

1,882.4
50.0
10.0

as NaCl 
as CaC03 
as CaC03 
as CaC03 
as CaC03

2,500.0
500.0

Total Cations 44,417.3 1,942.4

Anions mg/1 meq/1 mg/1

Chloride Cl- 
Sulfate S04=
Carbonate C03= 
Bicarb. HC03-

67,984.0
811.2

512.4

1,917.1
16.9

8.4

as NaCl 
as Na2S04 
as CaC03 
as CaC03

112,000.0
1,200.0

420.0

Total Anions 69,307.6 1,942.4

Total Solids 113,724.9

METALS

Total Iron,Fe
Acid to Phen,C02

2.0
158.4

as Fe 
as CaC03

2.0 
360.0

OTHER PROPERTIES

PH
Specific Gravity 
Turbidity
Oxygen, as 02 ppm 
Sulfide as H2Sppm 
Temperature F

5.8
1.1

NALCO CHEMICAL COMPANY Form 738 (2-88)

One Nalco Center 
Naperville, IL 60566-1024

ANALYTICAL LABORATORIES
P. O. Box 87
Sugar Land, Texas 77487



MURPHY OIL CORP 
POPLAR, MONTANA

29-NOV-88

EPU #8-D _
PRODUCED ZD2.3 - d>Ot^ Page 2

»> Scaling Indices «<

Positive values indicate scaling tendencies

Temperature Calcium Calcium Barium Strontium
(Deg. F) Carbonate Sulfate Sulfate Sulfate

60 -1.41 -59.06 NA NA
80 -1.21 -59.37 NA NA

100 -0.97 -59.50 NA NA
120 -0.69 -59.11 NA NA
140 -0.36 -58.04 NA NA
160 NA -56.89 NA NA
180 +0.40 -55.72 NA NA
200 +0.86 NA NA NA
220 NA NA NA NA
240 NA NA NA NA
260 NA NA NA NA
280 NA NA NA NA
300 NA NA NA NA
320 NA NA NA NA

REMARKS: Sample marked 8-D 7:30 a.m. (MST) 
Taken from Disposal Tank 
Sample Container 6 oz. Bottle
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MURPHY OIL CORP. 29-NOV-88
POPLAR, MONTANA

EPU #8—D 
PRODUCED

lo 23 e>oZ2> Page 3

15.00+

0.00+

-15.00+

-30.00+

-45.00+

-60.00+

>» Scaling Indices «<

O—0-0—O—0-0—o—o

* * *
* * * *

—75.00H--- — (.————----1----- ——|---------1------——| —————H——— ---- h—--- — h
0.0 60.0 120.0 180.0 240.0 300.0 360.0 420.

TEMPERATURE - (F)

O = CaC03
* = CaS04
# = BaS04 
X = SrS04



(j£)
U. S. ENVIRONMENTAL PROTECTION AGENCY

REGION VIII MT$<?©23-OOZS>

UIC PROGRAM COMPLIANCE FIELD INSPECTION REPORT

COMPANY: Muscpluj Of I 0$Atl«C, REPRESENTATIVE:

. . i / -

ADDRESS: Pp, go\ 5</7 ^ PopU/r S°[2-^S_________ PHONE: 7&>%'3&/f

FIELD/WELL NAME: Q, Pcplcvr / ORU 8r~D_____________________________

LXATION: 5£?/4; SEC JO ; T/ffAl; R57£l COUNTY: By>S£AKj-f~ STATE: H T

RECORDS INSPECTION

1) Injection Rate: Max.-%700 B/D; Ave._______ B/D; Pmt.Max.B/D

2) Inject. Pressure: Ave.psig; Max. ~/dO psig; Pmt.Max.psig

3) Cumulative Injected Volume:Bbl

4) Comments: ______________________________________________

General Surfac 
[photos,

Condition: 
[ Yy) (N) ]

WELLHEAD INSPECTION
(feffcL m-el \ 1*W nd&tzAn of ^ Wk $€-

1) Injection Rate: . —~_____ B/D; 2) Meter Type: AXM-CL-______________
Location: (at well)(at pump)

3) Inject. Pressure: (wellhead)' ______psig; 3a)(pump) 530 ^HO psig

Range:psi g Range:psig

Comments:

Injected Water Source:_____________________

Water Sampling Location/Techniques/Analyses

General Remarks/Comments

INSPECTOR(S): M.

DATE:
XT



EPU 8-D MTS2023-0023
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3V2X5V4 PRINTS
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s/t r> c / 0

$ 00 S € C-41.

<J033 ' 0 0 23

JTZ' /TO



EPU 8-D MTS2023-0023

8’-a.Co-8 7

f'PO 3-D MT5^0^-O0^3

Coe/( /t^ac/

3Vax5V4 PRINTS
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Form Approved. OMB No. 2000-0042. Approval expires 9-30-86

/v» TS o?© t3 ■" 0© 2. 3

ANNUAL DISPOSAL/INJEGTION WELL MONITORING REPORT

|ed states environmental protection agency

WASHINGTON, DC 20460

NAME AND ADDRESS,OF EXISTING PERMITTEE

Murphy Oil USA, Inc. 
200 Peach Street
F,1 Dorado AT? 71730_____

ffAME AND ADDRESS OF SURFACE OWNER

Zimmerman Inc.
Box 277
Poplar, MT 59255

LOCATE WELL AND OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

W

N

_|1_________L
^ 1 1

1 1 1
III

1 1 1
1 1 1
1 1 1

1 1 1
1 1 1 1-------11-------

i 1 1
1 1 1
| I |

Til
i 1 1 i—1—r

1 1 1

I I 1

STATE

MT

COUNTY

Roosevelt

PERMIT NUMBER

MT 521PE -0023
SURFACE LOCATION DESCRIPTION

NW 'A OF SE V. OF '/.SECTION 10 TOWNSHIP 2 8N RANGE 5 IE
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

Surface ■surface-! gOQ Q
I ncaiinn ff from (N/S) Q Line of quarter section 

andlUBlQ from (E/W) _E l ine of quarter section

WELL ACTIVITY

55 Brine Disposal
□ Enhanced Recovery
□ Hydrocarbon Storage

TYPE OF PERMIT

§ Individual 
Area

Number of Wells.

Lease Name East Poplar Unit Well Number 8-D

INJECTION PRESSURE TOTAL VOLUME INJECTED
TUBING — CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

1-86 680 680 178,618

2-86 680 680 162,946

86 680 680 160,886

4-86 680 680 148,316

5-86 6 80 680 134,556

6-86 680 680 128,950

7 - 86

8 - 86,

680 680 142,097

680 680 141,686

9 - 86.. 680 680 136,589

10 - 86_ 680 680 115.744

11 - 86 680 680 116,256

12 - 86 680 680 116,799 0 0 0

CERTIFICATION
/ certify under the penalty of law that I have personally examined and am familiar with the information submitted in 

this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 

obtaining the information, I believe that the information is true, accurate, and complete, lam aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 

CFR 144.32).

NAME AND OFFICIAL TITLE (Please type or print)

Raymond Reede 
District Superintendent

SIGNATURE

1-9-87

DATE SIGNED

LPA Form 7520-11 (2-84)



Form Appr^t^LOMB No. 2000-0042. Approval expires.9-30-86

?D STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
NAME AND ADDRESS.OF EXISTING PERMITTEE

Murphy Oil USA, Inc.
200 Peach Street
E.l Dorado,, AR 71.73 0___

Ijame and address of surface owner

Zimmerman Inc.
Box 277
Poplar, MT 59255

locate well and outline unit on

SECTION PLAT — 640 ACRES

W

N
1 1 1
1 1 1

1 1 1 III
1 i i 
ill

1 1 1 III
i 1 1
1 1 1

.11 l
1 1 1

i 1 !

T 1 1

1 I I
i i i
i i i
Jll

STATE

MT'

COUNIT

Roosevelt

PERMIT NUMBER

MT 521PE -0023
SURFACE LOCATION DESCRIPTION
NW '/.OF SE '/.OF ’/.SECTION 10. TOWNSHIP,2 8N RANGE 5 IE

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

Surface toon
Location____ ft. from (N/S)__3_Line of quarter section

and 1 9 80 from (E/W) B Line of quarter section .
WELL ACTIVITY TYPE OF PERMIT 

1

Lease Name East Poplar Unit

0 Brine Disposal
□ Enhanced Recovery
□ Hydrocarbon Storage

§ Individual 
Area

Number of Wells.

Well Number 8-D

TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

l - 86 680 680 178,618 0 0 0

2 - 86 680 680 162,946 0 0 .0

3 - 86 680 680 . 160,886 0 0 0

4 - 86 680 680 148,316 0 0 0

____5. - 86 680 680 134,556 0 0 0

6 - 86 680 6 80 128,950 0 0 0

____7_r_ 86 680 680 142,097 0 0 0

____8_=_ 86 680 680 141.686 0 0 0

___ 9 - 86 680 680 136.589 0 o. 0

in - 86 680 680 1 15.744 0 0 0

11 - 86 680 680 116,256 0 o 0

12 - 86 680 680 116,799 0 0, 0

CERTIFICATION
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 

this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 

obtaining the information, / believe that the information is true, accurate, and complete. I am aware that there are 

significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 

CFR 144.32).

NAME AND OFFICIAL TITLE (Please type or print) SIGNATURE date signed

Raymond Reede /) ' /)

District Superintendent 1-9-87
■
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Form Approved. OMB No. 2000-0042. Approval expires 9-30-06

STATES ENVIRONMENTAL PROTECTION AGFNCY^fc
WASHINGTON. DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITGWfNG REPORT
NAME AND'ADDRESS .OF EXISTING PERMITTEE

Murphy Oil USA, Inc.
:P.O. Box 547
Poplar, MT 59255

NAME AND ADDRESS OF SURFACE OWNER.

Zimmerman Inc.
P.O. Box 277
Poplar. MT 59255

LOCATE WELL AND OUTLINE UNIT ON
SECTION PLAT — 640 ACRES

STATE

MT

COUNTY

Rooseve.11 __

PERMIT NUMBER

MTS 21PE-0 024

W

. 7 N •

" 1 1 1
1 II

1 1
I |

III 1 1
III
1 1 1 1 |
1 1 1 1 1
1 1 1 
III

1 1

1 I I
11_1 1 I

III
u i r

1 1 1
1 1 1 1 1 1

SURFACE LOCATION DESCRIPTION 

NW ’A OF HR A OF . SECTION -U0L TOWNSHIP 28N RANGE

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER 

Surface

5 IE-

Location
from (N/S) &

_ Linf' o< section

and laao from (E/W) E
WELL ACTIVITY

£3 Brine Disposal
□ Enhanced Recovery
□ Hydrocarbon Storage

Line of quej ’■ section

□ Individual
□ Area
Number of Wells

EPA REGION VIII 
DRINKING WATER BRANCH

Lease Name
Cast Poplar Unit ... .. .. . 8-D

^ Well Number

INJECTION PRESSURE TOTAL VOLUME INJECTED
TUBING — CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

8-84 650 650 207,314 0;

9-84 650 650 200,712

10-84 650 650 203,986

11-84 650 , 650 158,424

12-84 650 650 171,248

1-85 650 650 147,726

2-85 650 650 160.095

3-85 650 650 194 .766

4-85 650 650 185.345

5-85 650 650 191 .423

6-85 -65.IL -65Q- 178 ..I9-6—,

.7-8.5- 6 50 650 -16.4.335- 0 JL

CERTIFICATION

/ certify under the penalty of law that / have personally examined and am familiar with the information submitted in 

this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information. I believe that the information is true, accurate, and complete, lam aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 

CFR 144.32).

Raymond Reede 
__District Superintendent

NAME AND OFFICIAL TITLE (Phase type or print) SIGNATURE

EPA Form 7520-11 (2-84)

DATE SIGNED

8-27-85



o-epa ANNUAL DISP(

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON. DC 20460

kL/INJECTION WELL MONITO^NG REPORT
NAME AND ADDRESS.OF EXISTING PERMITTEE

Murphy Oil USA, Inc, 
P.O. Box 547 
Poplar. MT 59255

m

jkfaceNAME AND ADDRESS OF SU

Zimmerman Inc. 
P.O. Box 277 

__Poplar, MT 59255

OWNER

STATE COUNTY PERMIT NUMBER
LOCATE WELL AND OUTUNE UNIT ON 
SECTION PLAT — 640 ACRES

N
^ I T“

I I I

1 1

1 |
I I I 1 1

I I I

I I I 1 |

I 1 '1 1 1

1 1 1

1 1

1 1 I | |1 1 1 1 l

1 1

1 1 1 1 1

S

KL Roosevelt-
SURFACE LOCATION DESCRIPTION

MTS21PE-0024

NW ’A OF SF, Vi OFV, SECTION ~| Q TOWNSHIP RANGE S ~| p

LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER

Surface *i qoa p
Location •*- ~ °n! from (N/S) - ~ _ Line of quarter section 

and 19 8fQ from (E/W) _E_ Line of quarter section

^1(^1
W\ II

\\ ' rrn o inor !
WELL ACTIVITY TYPE OF PERMIT

IS Brine Disposal □ Individual
□ Enhanced Recovery □ Area .
□ Hydrocarbon Storage Number of Wells

|\\ i. \J IJuJ

JWi
EPA REGION VII! 

DRINKING WATER BRANCH
Lease Name EaSt P°Plar Unit Well Number 8"D

TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

8-84 650 650 207.314 0 0

9-84 650 650 200,712 0 0

10-84 650 650 203,986 0 0

11-84 650 650 158.424 0 0

12-84 650 650 171.248 0 0

1-85 650 650 147.726 0 0

2-85 650 650 160.095 0 0

3-85 650 650 194.766 0 0

4-85 650 650 185.345 0 0

5-85 650 650 191.423 0 0

6-85 650 650 178 r196 0 0___________

7-85 ________ 6i0________ 650_____ 164.935 n n

CERTIFICATION

/ certify under the penalty of law that / have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 

obtaining the information, I believe that the information is true, accurate, and complete. / am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 

CFR 144.32).

NAME AND OFFICIAL TITLE (Please type or print) SIGNATURE DATE SIGNED

Raymond Reede /I A ^
District Superintendent I /i ..-c-i.| 8-27-85

/
EPA Form 7520-11 (2-84)
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Form Approved. OMB No. 2000-0042. Approval expires 9-30-86

UNITED STATES ENVIRONMENTAL PROTECTION AGEN|
WASHINGTON, DC 20460

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT
NAME AND ADDRESS,OF EXISTING PERMITTEE

Murphy Oil USA, Inc. 
200 Peach Street 
El Dorado, AR__71730

NAME AND ADDRESS OF SURFACE OWNER

Zimmerman Inc.
Box 277
Poplar,_MT 59255__

oO'201

LOCATE WELL AND OUTLINE UNIT ON 
SECTION PLAT — 640 ACRES

W

I I I—
I I I i |
I -I I
I I i

■ _|I! l i
I i I
IIII I I
I I I

I I 
» I I

I ! ■! . > i I

I i I
I I I I I
I I I I I

STATE

-MX

COUNTY

1

PERMIT NUMBER

SURFACE LOCATION DESCRIPTION

NW 1A OF fip '/.OF '/.SECTION TO TOWNSHIP ? 8N RANGE c; 1 F.
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT

Surface
Location! -7 QwJ from (N/S) S Line of quarter section

and 19_8f0from (E/W) JE... Line of quarter section
WELL ACTIVITY TYPE OF PERMIT

12 Brine Disposal ©Individual
□ Enhanced Recovery □ Area -
□ Hydrocarbon Storage Number of Wells -*-

Lease Name East Poplar Unit Well Number 8-D

INJECTION PRESSURE TOTAL VOLUME INJECTED
TUBING — CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG

1-85 650 650 147,726

2-85 650 650 160,095

3 - 85 . 650 650 194,766 0

4-85 650 650 185.345: 0-

85 650 650 191,423

6-85 650 650 178.196

7-85 650 650 164,935

8-85 650 650 169.684

9 - 85 650 650 149.661

10 - 85 680 680 184.668

11 - 85 680 680 166,340,.

12' - 85 -6-8.0- 680 176,747 _Q_ 0 _Q_

CERTIFICATION

/ certify under the penalty of law that I ha ve personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. / am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 

CFR 144.32). ..... ...... .............

NAME AND OFFICIAL TITLE f.Please type or print)

Raymond Reede 
District Superintendent

SIGNATURE DATE SIGNED

1-22-86

EPA Form 7520-11 (2-84)




